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Background:  Cognitive decline are associated with internal carotid artery (ICA) stenosis in asymptomatic patient. However, the effect of 
intervention for asymptomatic ICA occlusive disease over neurocognitive function was unknown.
Methods:  We prospectively enrolled 35 asymptomatic ICA occlusive patients in whom carotid artery stenting was attempted. A battery of 5 
neuropsychological tests and computed tomography perfusion (CTP) were applied before and 3 months after intervention.
Results:  Successful recanalization was achieved in 29 of 35 patients. Based on the carotid artery and CTP status, patients were divided into 
group 1 (n=6) as ipsilateral ischemia with failed procedure, group 2 (n=18) as ipsilateral ischemia with successful procedure and group 3 (n=11) 
as successful procedure without prior ischemia. The baseline cognitive performances were similar among groups. In group 2, there were significant 
improvement in Alzheimer Disease Assessment Scale (ADAS) (pre 6.8±4.3 vs. post 4.9±2.7, p=0.018), Mini-Mental State Examination score 
(MMSE) (pre 25.8±3.7 vs. post 27.3±3.5, p=0.015) and Color Trail test A (pre 118.5±72.0 seconds vs. post 93.7±56.4 seconds, p=0.002) after the 
successful procedure. While in group 1 and 3, there were no significant differences in any cognitive performances.
Conclusion: In asymptomatic ICA occlusive patients with objective cerebral ischemia, successful carotid artery stenting improved neurocognitive 
function. 
Group 1 Group 2 Group 3
Baseline 3 month P value Baseline 3 month P value Baseline 3 month P value
ADAS 5.2±1.7 4.7±2.1 0.52 6.8±4.3 4.9±2.7 0.018 6.5±4.8 5.6±5.1 0.07
MMSE 26.7±2.1 27.8±2.3 0.05 25.8±3.7 27.3±3.5 0.011 27.1±3.1 27.4±2.7 0.73
Color trail 
test A (sec)
97.2±67.4 110.0±63.9 0.17 118.5±72.0 93.7±56.4 0.002 82.7±51.3 84.0±58.7 0.66
